SUMMARY A total of 192 children who presented with coeliac disease to Queen Elizabeth Hospital for Children from 1960-85 were reviewed in order to investigate the frequency and the age of presentation. There was a clear peak in the number of children presenting from 1971-5, and although the numbers declined subsequently they have remained at a level similar to numbers found before 1971. There was no difference in the mode of presentation but there was a definite increase in the age of presentation over the time period reviewed. Breast fed babies presented later than bottle fed babies (14 compared with 9 months) despite a similar age of gluten introduction. Similarly bottle fed babies and breast fed babies presented later after 1975 (10-5 compared with 7 months, and 18 compared with 9-5 months, respectively). Before 1975 the median age of gluten introduction was significantly less than that after 1975 (2 compared with 4 months) and the age of gluten introduction correlated with the age of presentation. It is concluded that breast feeding and the age of gluten introduction may influence the age of presentation of childhood coeliac disease but no clear reasons for the rise in incidence in the 1970s have been determined. It 1945 1950 1955 1960 1965 1970 1975 1980 1985 Year of birth Examination of the mean age of presentation per year of diagnosis showed variation from year to year (fig 3) . The overall mean age of presentation was 24 months. In comparison, using the x2 test, the mean age in the first seven years (1965-71) was significantly lower (mean=10 months, p=<0-01) and the mean age in the last seven years (1979-85) was higher (mean=38 months, p<0-05). The mean age in the middle seven years was not different to the overall mean (mean=23 months, p>0-05). Thus there was a significant increase in the age of presentation over the 21 years under study.
AGE OF GLUTEN INTRODUCTION
Although there was a clear trend towards a later introduction of gluten over the period under study, p<O-OOl), there was no significant difference when comparing the overall mean (3.5 months) with the mean in the first seven years (1965-71, mean=2-4 months) or the last seven years (1979-85, mean=5*1 months) by x2 test (fig 3) . It is apparent that the trend towards a later introduction of gluten into the diet began before the DHSS recommendation.
BREAST AND BOTILE FEEDING (TABLE 2) Overall 46% (55/120) of patients were breast fed. Their median age of presentation was 14 months (range 1-180 months). Bottle fed patients presented at the earlier age of 9 months (range 1-84 months, Childhood coeliac disease 1159 p=O-Ol, Mann-Whitney U test). There was no difference in the age of gluten introduction between the two groups. It was apparent that the median age of presentation increased with length of breast feeding (<1 compared with 1-6 months: p=005; 1-6 compared with >6 months: p=005), although there was no difference in the age of gluten introduction.
Dividing the patients into breast and bottle fed groups before and after 1975 (the date of the DHSS recommendation to delay gluten introduction) showed, in both groups, an increase in the median age of presentation (breast fed p=0-004, bottle fed p=0006) and in the time of gluten introduction after 1974 (p=002) (Mann-Whitney U test).
ASSOCIATION OF COELIAC DISEASE TO ACUTE GASTROENTERITIS
Admissions of children with acute gastroenteritis from 1960-85 increased slightly up to 1973, they 1965 1970 1975 Year 
Discussion
The numbers of children diagnosed with coeliac disease at Queen Elizabeth Hospital for Children increased slowly up to the early 1970s, peaked between 1971 and 1975 , and gradually declined to levels found before 1971. The observed frequency of diagnosis would not have been found if the incidence of coeliac disease had been constant from year to year, implying that a significant change in incidence occurred from 1971-5. Although (table  2) , and this data supports other studies, which have described a delaying effect of breast feeding on the age of presentation of coeliac disease. 1 (-12 It is possible that this may have been associated with better infant hygiene and a decline in infantile gastroenteritis.4 The data do not support this, however, as the numbers of children admitted with acute gastroenteritis over the 25 year period gradually increased up to 1983. The subsequent decline is probably related to better community education and the care of children as outpatients.
In conclusion, the numbers of children diagnosed with coeliac disease rose in the early 1970s, although the reasons for this have not been established by this study. The subsequent decrease in numbers may be associated with differences in infant feeding in infancy which may cause increasingly later presentation rather than an overall decline in disease incidence.
